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Ao The following charges are impused on the medically needy for services:
Type of Charge
service Deduct. Coins. Copay. Amount and Basis for Determination
Prescription Services 4 1
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Co-pavment for each service supplied

except for those speciltically excluded in
§4.18(b).
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Sstate: .. Marvland

B. The ﬁethod used to collect cost sharing charges for medically needy
"individuals: :

[;; Providers are responsible for collecting the cost sharing charges
froz individuals. : :

L:7 The zgency reimburses providers the full Medicald rate for services
. and collects the cost sharing charges froz individuals.

C. The basis for determining whether an individual is unable to pay the

charge, and the means by which such an individual is identified to
providers, is described bhelew:

The provider must accept the recipients statement of inability
to pay the co-payment charge as being unable to pay when the
statement is made when presenting the prescription to be filled.
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The procedures -for implezenting .and . enforcing the exclusions frea cost
.sharing contained in 42 CFR 447.53(b) are described delow:

1. Under 21 - notation of age is included on MA card, in the EVS
system and recipient information_in the payment system.

2. Notation of pregnancy made by the prescr1ber or dispenser on
the 'invoice or magnetic tape bill.

3. Notice of HMO enrol]ment on EVS system.

4. Long term care residents - nursing home provider number
included on invoice.

5. Family planning noted by NDC code identification for all

exempted products.
Cumulzative rmaximums on charges:

/ 8tete zolicy does not provide for cumulative maximms,
Y ~.

/ / Cezuletlve maximuzs have been established as described telow:
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